-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED
DOCUMENT # M22826 B Feb 07,2005 08:00 AM

1. Entity N.
ity Tame Secretary of State
JON W. GRAHAM M.D., P.A.
Principal Place of Business _ ) o :ﬁa_iiing Addtess
6280 SUNSET DR. . 5280 SUNSET DR.
STE 509 STE 508
SOUTH MIAMI FL 33143-4845 SOUTH MIAMLI FL 33143-4845
Suite, ApT #, elc, 7?“— _ - Suite, Apt #, ete. T - : 15t MOORE CR2E034 (10[04)
City & State T T City & State 4, FE! Number Applied For
: — i 59-2596621 Not Applicable
Zip Country an i Country 5, Certificate of Status Desired | ?ge'gesq;?:é“onm
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
S o . i - -] MName ’
i;(I}EOLg‘FS‘CGA\Fi’ENGlEG‘BLVD 2ND FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. : : _

SIGNATURE _ . =

Signatule, Iyped of prnlee name o ragisiatad agent and Tt # appicatls " {NOYE "Registerad Agent signatura mequired when reinslatngy T DATE

FILE NOW1l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Payabie to Florida Department of State TrustFund Contibdtion. L] Added to Fees
10, ~ 7 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
niE PD - o T Celele mes o ’ CJ Change  [J Addition
NAME GRAHAM, JON W. M.D, HAMY
STRET ADDRESS [6280 SUNSET DR., STE 509 S TRFET AODRESS
_one-STIP SOUTH MIAMI FL CITY-5i1- 21k
T S T 1 Delate 1L (T ctange [T Addition
NAME T NAME
SIRFFT ADDRESS STREET ADDRLY,
Gily. ST-2P Y- SE W
HiLE - " [T Dalets ITLE (1 Change ] Addition
NAME i NAME
STRCET ADORESS SIREET ADORESS
gliy-31.2p GTE-ST- AP
WL [J Gerete i3 ) ’ [ Change [ Adéition
B, HAME
STACET ADDRESS STREET ADDRESS Uooo00nR171I9s
B CITY-5T. 2P DE}D?#’BS"BGD].D“HIE 150 M Bﬂ
e © Oosiee  f i O Change ] Addition
NAME 7 NAME
STRELT ABDRESS SIKEE] ADDRESS
Cily. ST 2P CITY-ST. 2P
nity [ petete piTh B [ Change  [J Addition
NAM NANE
STRETT ADDRESS ] STAELT ADDRLSS
clre-sl. 2 . . : CITY-SL /P

12. | hereby certify that the Information supplied with this filing does not quality for fhe exemplion stated in Section 112.07(3)(1}, Flofida Statutes. 1 further cetify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same leg2! affect as if made under oath; that | am an officer cr director
af the corporation of the recelMarpr rustée empowered to execute this report as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachms Man address, with all other ke empowered.

S . /é/ s |
SIGNATURE: __ /2] B -y A Gos /51 —orss
_ n_n‘_PEDmiglnyEDMmz DFSIGNN.GDFF.ICER_O‘R D'ir\'ECTOH _ _ /'[ "' 7 WJ ) Dayferia Phie §




